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Nursing Education to Minimize Transfer Anxiety
Abstract
The purpose of this project is to design an education module for nurses on the
phenomenon of transfer anxiety so they are able to recognize patient and family
behaviors manifested as a result of anxiety at the time of transfer from intensive to
general care. Anxiety at the time of transfer can negatively impact patients' therapeutic
response to health care as well as minimize the effectiveness of family members as
needed support. The multifactorial causes of transfer anxiety are well documented in
professional literature but not well known by nurses. Information from published
literature that supports transfer anxiety as a multifactorial transcultural phenomenon
occurring in all age groups is incorporated into this nursing education. Jean Watson's
Theory of Human Caring provides support for nursing education to empower nurses to
minimize transfer anxiety as part of the lived experience for patient and family through
the use of intentional nursing interventions.
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NURSING EDUCATION TO MINIMIZE ANXIETY FOR PATIENT AND FAMILY
DURING TRANSFER FROM INTENSIVE CARE TO GENERAL CARE
Chapter 1 - Project Background
Hospitalization for medical treatment causes stress and anxiety for patients and
their families. This stress is heightened when illness or injury is severe and requires
intensive care (Coyle, 200L). In the intensive care unit (ICU) relationships are established
with healthcare providers, and comfort may be found in the continuous monitoring
equipment and ever-present nursing staff, When the patient's condition warrants transfer
out of the ICU to general care a phenomenon referred to as 'transfer anxiety' may occur.
Transfer anxiety is a transcultural phenomenon that is multifactorial and occurs in all age
groups (Carpenito, 1995). This phenomenon as described in published literature has been
shown to delay the patient's therapeutic response to the general care environment,
minimize the effectiveness of family members as needed support, and even prolong
hospital stay (Mitchell & Courtney,2004).
The puryose of this project is to design an education program for surgical/trauma
general care nurses about the phenomenon of transfer anxiety so they are able to
recognize patient and family behaviors manifested as a result of anxiety at the time of
transfer from intensive to general care and provide a caring response that will minimize
anxiety. Circumstances that trigger anxiety and the behaviors patients and families
manifest are well documented but not recognized by nurses as part of a known
phenomenon (Coyle, 2001). The first step in minimizing transfer anxiety for the
surgical/trauma patients and their families begins with education of all the
surgicalltrauma general care nurses so they recognize the existence of transfer anxiety
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and the role of nursing in minimizing it as part of the patient and family's lived
expenence.
The responsibility of the nurse to reduce anxiety whenever possible is
underscored by the knowledge that anxiety is associated with greater patient morbidity
and mortality (Frazier et al., 2003). The long term implications of anxiety, experienced in
intensive care due to high stress levels, can worsen health-related quality of life outcomes
after intensive care hospitalization (Pattison, 2005). Clinically anxiety contributes to rises
in heart rate, blood pressure, and respiratory rate, as well as peripheral vasoconstriction
that interfere with wound healing. There is also a known association between
psychological stressors and negative impact on the immune system. While acute response
to stress may be beneficial, as in fight or flight mediated by the endocrine system, chronic
stress may result in prolonged increased levels of cortisol that acts as an
immunosuppressant by decreasing numbers of circulating lymphocytes in the blood
stream. T-lymphocytes are decreased as is monocyte function which in turn affects
cytokine response. Cytokines are believed to be primary communication mechanisms
between the immune and neuroendocrine systems. Due to this cascade of events,
prolonged stress is believed to be immunosuppressive (DeKeyser, 2003).
Jean Watson's Theory of Human Caring (2001) supports nursing education about
transfer anxiety and empowers nurses to move beyond a medical understanding of the
body's physiological response to anxiety. As such, the Theory of Human Caring guides
nurses to attend to the non-measurable aspects of nursing practice that embraces caring
values, deep beliefs, about healing and helping, intentional presence, and the "caring
consciousness which informs our humanity" (Watson, 2002, p.2). Watson stresses the
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importance of giving these aspects of nursing care the same attention we have in the past
given to physical disease, hospital-medical oriented tasks, and institutional demands.
Watson (2001) observes that nursing is becoming consumed by the modern demand for
technological competence and is losing sight of the caring-healing foundation upon
which the profession was built. Medical advances are allowing people to live longer but
often with complex healthcare needs that require nurses to maintain competency in
rapidly changing technology. To maintain competency requires ongoing training for
nurses that takes time and energy away from building relationships with the patient and
family. For nursing to remain a caring, compassionate profession now and in the future,
the significance of patient and family experiences must be recognized to ensure that
specitic needs, such as minimizinganxiety at the time of transfer, are met.
Watson's Theory of Human Caring (2001) also supports nurses to enter into the
lived experience of the patient and becorne a part of their experience. The patient also
enters into the nurse 's experience, and through this reciprocal interaction is created what
Watson calls the "transpersonal caring relationship" is formed (p. 3aS). Watson describes
the Caring Moment/Caring Occasion as the experience shared by the patient and nurse
through the nurse's intentional presence to promote the patient's wellbeing.
From understanding and empathy comes the nurse's desire to lessen suffering.
Education of the nursing staff about transfer anxiety will bring understanding of the
phenomenon to the nurse and lift their awareness of the transfer experience as part of the
patient and family's reality. This education will bring transfer anxiety into the reality of
the nurse so interventions can be identified to minimize its significance as part of the
lived experience for this patient and family population. This conceptual framework can
J
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be represented by three concentric circles, one representing intentional presence, one the
transpersonal caring relationship, and one the caring moment, so their common center is
the lived experience of the patient. Arrows between each circle and the common center
indicate the reciprocity of the experience between patient and nurse (see Appendix A).
Watson's Theory of Human Caring (2001) provides the theoretical foundation for
the nursing care model at the large Midwestern medical center where this education will
be presented. The relationship of Watson's Theory to the nursing care model for the
medical center underscores its appropriateness as the theoretical foundation for this
nursing education. The nursing care model identifies role behaviors of the professional
nurse that include caring healer, problem-solver, navigator, teacher, pivotal
communicator, vigilant guardian and transformational leader. All of these roles are
important in resolving transfer anxiety and intentionally striving to reduce its
significance.
The educational program for nurses is developed with consideration given to the
assumptions about adult learning described by Malcolm Knowles. Knowles (1990)
identified that adult learning is unique. Adults need to know why they need to learn
something before engaging in a learning opportunity. Adults perceive themselves as
responsible for their own decisions and resent situations where they feel the will of others
is being imposed upon them. Adults bring their own lived experiences to the learning
environment, and this environment will be affected by the specific quality, quantity, and
variety of the participating adults' experiences. Adults' readiness to learn is affected by
their perception of their need for the information and the importance of this information
in their ability to perform the activities of their lives. They are motivated to learn when
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new knowledge, skills, and understandings are presented in the context of application to
real -life situations. They are motivated to learn when they perceive that learning will
help them perform tasks or deal with problems. Adults also expect to have a high degree
of influence on what they are to be educated for, do best when active participation is part
of the educational design, need to see application for the new learning, and expect their
responses to the education to be acted upon.
Knowles' (1990) assumptions are realistic and applicable to the educational
opportunity/learning experience created for the surgical/trauma general care nurses.
The nurses in this environment are diverse in gender and age, thereby bringing a variety
of experiences to the discussion. Health unit coordinators and patient care assistants will
also attend the education, bringing their perspective to the discussions as well. During
this education transfer anxiety will be defined and patient and family behaviors that are
typical of the phenomenon are described. Published research related to transfer anxiety is
presented. Information will be presented in lecture format with open reciprocal exchange
of information and experience between lecturer and attendees. Verbal presentation of
information will be supported visually with the use of PowerPoint. Information will be
introduced in case study format to enhance understanding of its applicability (See
Appendix B).
Active learning will be used in conjunction with lecture because research shows
greater learning occurs when students engage actively in information exchange (Fink,
1999). The elements of active learning employed are dialoging with others, sharing of
and reflection on experiences, and brainstorming to problem solve identified issues.
Conversation about and reflection upon past nurse/patient interactions will help the
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nurses to compare and contrast their understanding of patient behaviors before and after
the education. Through lecture and dialogue the intent is that the participants will develop
new insights regarding professional experiences to date and move forward with new
understanding of ways to better serve the surgical/trauma patients. The nurses will be
involved in creating a professional response to their learning through the collaborative
development of intentional nursing interventions to utilize their new-found understanding
of transfer anxiety. Learning will take place in a climate of respect and trust, where the
new information witl be presented in the context of the nurse's daily work activities.
Bloom's Taxonomy of the Cognitive Domain (Forehand, 2005) was used to
develop the objectives for this learning module. Bloom's taxonomy is a multi-tiered
model of classifying thinking according to six cognitive levels of complexity (Forehand,
2005). The objectives for this presentation build on the first three tiers, knowledge,
understanding, and application. The objectives for this presentation are that those in
attendance will be able to a) define transfer anxiety as part of the lived experience of
patient and family transferring from intensive to general care, b) describe from
professional experience behaviors manifested by patients and families associated with
transfer anxiety, and c) apply understanding of transfer anxiety to recognition of
intentional nursing interventions that can minimize anxiety at time of transfer for patients
and families. Implications for fufure projects or research will involve the use of Bloom's
higher levels of thinking: analysis, synthesis, and evaluation.
Nursing knowledge of the phenomenon of transfer anxiety is essential for
providing holistic care to the surgical/trauma patients who receive intensive care and then
transfer to general care as their recovery progresses. The phenomenon of transfer anxiety
6
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is well documented in professional literature but not well known by nurses. Nursing
education is needed to Iift nurses' awareness so they are empowered to meet the specific
needs of this patient population.
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Chapter 2 - Review of Relevant Literature
T heor etic a I F oundation
Meeting the needs of patients and their families is the essence of the nurse's
caring response to health promotion and healing. Jean Watson (1999) suggests that caring
is ultimately an ontology, a way of being, from which professionally cultivated
competencies for transpersonal caring-healing practices can eventually be generated. The
transpersonal caring model requires the ability to convey authentic caring and acceptance
of others. It requires the ability to engage in and be responsive within a connected
relationship that is mutually trustworthy and meaningful. While these qualities in a
relationship may seem intangible, they are 'measurable' in the commitment revealed and
satisfaction experienced by those engaged in such a transpersonal relationship.
Jean Watson's Theory of Human Caring (2001) explores what she describes as
the "transpersonal caring relationship" (p. 34S) that evolves between nurse and patient as
the caring nurse seeks to connect with the spirit or soul of the patient through the process
of caring and healing. Watson (2001) states that this process occurs when "The nurse
affempts to enter into and stay within the other's frame of reference for connecting with
the inner life world of meaning and spirit of the other" (p. 3aB). The transpersonal caring
relationship is a special kind of human caring relationship that depends on the ability of
the nurse to go beyond an objective assessment and show concern toward the persons'
subjective understanding and perception of their own health care situation (Cara, 2003).
In the same woy, the patient enters into the nurse's experience, sharing the transpersonal
caring moment (Watson, 1999). The nurse's understanding of the patient's experience
makes possible the development of a transpersonal caring relationship that has powerful,
I
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positive impact on the lived experience of both the patient and the nurse. It is this caring
response that creates the foundation for a meaningful relationship for both the carer and
the one-being-cared for. Negative patient behaviors that result from transfer anxiety can
be understood and minimized so a more successful transition results for the patient and
family and a mote satisfactory workplace is created for the nurse. Intentional, caring
nursing interventions will promote comfort, healing, and a sense of well being for the
patient and family. Watson (1999) describes Transpersonal Caring Relationship as the
foundation of her work.
Watson's (2001) Theory of Human Caring, Caring Moment/ Caring Occasion, is
achieved through intentional presence. With the knowledge of transfer anxiety as a part
of the lived experience of the patient and family transferring from the ICU, the general
care nurse is able to recognize the need for the intentional presence of the nurse and the
use of specific strategies to minirnize anxiety. This coming together of patient, family and
nurse has real meaning when all parties involved feel a sharing, a connection (Watson,
2001). Caring is the foundation of this connection that has the potential to minimize the
experience of transfer anxiety.
Watson's Theory of Human Caring (2001) has evolved from her studies since
1975 to the present. Watson's original work in 1979 was organized around ten carative
factors as framework for the caring response of nurses in the promotion of healing
(Watson, 2000). The carative factors have evolved to Watson's concept of o'clinical
cAritas" and"caritas processes" to imply fluid movement of her ideas as the major
elements of her theory which continues to grow and evolve with the profession of
nursing.
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Of Watson's (2001) ten Clinical Caritas processes, eight of them have direct
applicability to the role of the nurse in minimizing transfer anxiety for patient and family.
Being authentically present, Clinical Carita #2 implies enabling and sustaining the deep
belief system of self and one-cared-for as well as accepting the patient's and family's
lived experience as their reality. Clinical Carita #3, the cultivation of one's own spiritual
practices and being open to others with sensitivity and compassion, will position the
nurse to listen to each patient and family, to be alert to their individual needs so they can
be addressed. Clinical Carita #4, developing and sustaining a helping-trusting, authentic
caring relationship addresses the known patient/family need to be able to trust their nurse
and feel safe and secure in their hospital environment. Clinical Carita #5, being
supportive of the expression of positive and negative feelings is essential to creating an
environment where patient and family can verbalize their feelings so their needs are more
clearly identified. Clinical Carita #6, developing a creative use of self and all ways of
knowing, implies the openness needed by the nurse to use critical thinking and creative
problem-solving skills to use available resources to meet patient/family needs. Clinical
Cartta #7, teaching-learning experience that attend to unity of being and meaning while
staying within others' frame of reference, guides the nurse to respond to the causes of
anxiety as the reality of the patient, as it exists in their perception, and not the perception
of the nurse. Clinical Carita #8, creating a healing environment at all levels, supports the
nurses' goal to provide a supportive, protective, physical, and spiritual environment
where wholeness, comfort, dignity, and peacefulness are promoted. Clinical Carita #9,
assist with basic needs with an intentional caring consciousness, guides the nurse to
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promote the patient's wholeness of body, mind, and spirit, to bring them to a place were
wellness may be achieved even in the absence of healing (p. 347).
Jean Watson's theory (2001) supports the need for nursing knowledge of the
phenomenon of transfer anxiety as part of the lived experience of the patient and family
transferring from intensive to general care so the nurse can minimize anxiety through
intentional presence and the development of a transpersonal caring relationship.
A Transcultural Phenomenon
Transfer anxiety is a transcultural phenomenon that is multifactorial and occurs in
all age groups (Carpenito, L995). Two distinct cultures are experienced by patients and
families at this large Midwestern medical center when hospitalization begins in the ICU
and progresses to general care. The surgical/trauma ICU is a 24 bed unit made up of two
12 bed circular areas in the newest, most modern part of the hospital. Approximately one-
third of the patients in the ICU are victims of trauma; the remaining patients are post
gastrointestinal, orthopedic, or colorectal surgery. The ICU has open visiting hours with
large visitor areas in close proximity to the unit to encourage and support family
member's presence. Family member's presence during physician rounds is also
encouraged and results in active participation of family members in decision making
about the care of their loved one. Patients are in private rooms with glass partitions that
permit visualization into the corridor and the nursing station. The circular unit ensures
that nurses and other healthcare providers are always visible to patient and family.
Nursing care in the ICU is provided by one nurse assigned to care for one or two patients,
based upon patient acuity.
11
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The surgical/trauma general care area is a 35 bed unit in the oldest, least modern
part of the hospital. Private and semi-private patient rooms are smaller rooms than in the
ICU, and solid walls and doors, not glass, separate the patient from the linear corridors.
Because of this design, nurses and other healthcare providers are not visible to the patient
until they enter the room. Visiting hours are open, but visitors are expected to leave the
hospital at 9 p.m. Physician rounds are not regularly scheduled which creates a challenge
for family members who wish to be present. Each nurse is assigned care of three to five
patients, based upon acuity, so they can not consistently be at the bedside to promptly
provide assistance. Geographical location of patient rooms is considered during the
assigning of patients to each nurse, but efficiency in care delivery is compromised by the
unit's linear halls and distance between medication rooms and supply areas.
The acute stage of hospitalization for all patients is anxiety producing, especially
when it begins in the ICU. The ICU nurses work closely with patients and families to fill
the role of confidant, advocate, and link between patient and family and other healthcare
providers. Family members depend on the nurse and become confident in the care their
loved one will receive. Patient and family security lies with the ICU nurses and the
electronic monitoring equipment that provides visible, tangible proof of the close
attention provided.
Nurses must understand that anxiety is heightened at various levels for each
patient and family due to the timing of the transfer, the type and preparation for the
transfer, and the patient and family's expectations following transfer (Coyle, 2001). Each
patient's ability to cope with change will also differ due to illness, pain, and fear. Trauma
patients and their family members are frequently dealing with imposed change in life
1,2
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style due to injury or need for long-term rehabilitation. This stress may also impact how a
change in level of care is perceived and how it is approached.
Research Findings
Security provided by the intensive care unit's environment poses a hindrance at
discharge by contributing to the anxiety experienced by the patient and family when the
move from a familiar to an unfamiliar setting is planned (Bokinskie, 1992).In a study
conducted by Chaboyer et al. (2005) four themes emerged that provided insight into the
lived experience of patients and families at the time of transfer from ICU to general care
that highlighted the complex and emotional nature of their experience. These themes are
1) a sense of sudden abandonment, 2) continuous feelings of vulnerability and
helplessness, 3) feeling of unimportance and 4) ambivalence between both positive and
negative emotions.
Research studies on transfer anxiety have been puhlished in nursing peer
reviewed journals as far back as 1968 and support the four themes identified by Chaboyer
et al. (2005). The majority of research involved the cardiac patient population. The
research studies on nursing interventions to minimize transfer anxiety suggest that
providing information through discharge planning from the ICU to general care has the
greatest potential to effectively prevent its occurrence (Poe, 1982).
Saarman (1993) published research on transfer anxiety that supports good
preparation for the patient and family as early as possible prior to transfer from intensive
to general care to help ease the stress and anxiety this transition invokes. The sense of
sudden abandonment is avoided when the patient and family are given time to prepare for
the change and view it as a positive step toward recovery without a sense of being
13
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abandoned by their intensive care team. Patients and families involved in the discussions
leading to transfer are likely to feel less vulnerable and more in control of their situation
than when transfer from the ICU happens without preparation in the middle of the night.
A patient who is transferred abruptly during the night without adequate preparation is
likely to experience acute anxiety. The patient feels abandoned and their sense of security
is lost. The patient may still feel they are critically ill and their importance to the medical
team is minimized with the decision to transfer (Saarman, 1993). The nurses must be
aware of the potential for this patient response and alert the patient and family as soon as
they become part of the triage plan. Alerting them to the possible transfer, emphasizing
the patient's improvement as the basis for the decision, and allowing the patient and
family to ask questions and express concerns are all essential to laying the foundation for
a successful transfer.
Quinn, Redmond, & Begley (1996) identified that families rated very high the
importance of being included early in discussion and plans for patient transfer.
Information about transfer plans and what transfer means to the patient and family helps
to reduce anxiety resulting from fear of the unknown. Language barriers must be
overcome through the use of medical interpreters so all information is understood.
Even when patients and families accept the transfer from intensive to general care
as a positive step toward recovery, they often express both positive and negative
emotions about the transfer because of the ambivalent feelings associated with leaving
the security of the ICU and the trusting relationships that have been established. Fear of
the unknown in the new general care environment also contributes to the ambivalent
feelings at transfer (Chaboyer et al., 2005).
1.4
Nursing Education to Minimize Transfer Anxiety
Meeting the general care nurse before transfer has been shown to improve the
patient's ability to cope with the stress of transfer (SchwarE & Brenner,lg?9). Informal
interviews with ICU patients showed that patients who had been transferred
unexpectedly, transferred during the night, or had heard ICU staff make negative remarks
about the general care staff, expressed the most concerns about the transfer and were
unhappy in the general care environment (Leith, 1998). Maillet, Pata, & Grossman
(1993) determined anecdotally that a booklet or pamphlet about transfer from intensive to
general care has helped both patients and families.
Leith (1998) describes three main theories to explain transfer anxiety in ICU
patients and farnilies: separation anxiety theory, the stress, appraisal, and coping theory,
and uncertainty in illness theory. Separation anxiety is experienced due to disruption of
interpersonal relationships that patients and families have developed with members of
their healthcare team during time of crisis. The stress, appraisal, and coping theory has
been used to explain the stressful experience of transferring out of the ICU without
adequate knowledge and preparation for the dramatic change in environment and level of
care provided. The uncertainty in illness theory applied to transfer from intensive to
general care supports that stress or distress result with the change in routines,
environment, and invasive monitoring procedures without adequate explanation.
These three theories help to explain behaviors that are commonly manifested by
patients and their families experiencing transfer anxiety. Patients and families who arrive
onto the general care area without adequate preparation demonstrate a lack of trust in
their healthcare providers. They question changes in medication, treatments, and require
excessive reassurance. They demonstrate dependency and insecurity through frequent use
t5
Nursing Education to Minimize Transfer Anxiety
of their call light, time the interval between calling for their nurse and the nurse's arrival,
using this as a point of dissatisfaction. The patient and family frequently make
unfavorable comparisons between the nurses in general and intensive care because their
expectations were formed by the continuous presence of the ICU nurse. The patient and
family may verbalize feelings of rejection and fear and demonstrate anger that may be
manifested by frequent outbursts (Carpenito, 1995). Family mernbers may become
focused on their dissatisfaction with the changed environment and become ineffective as
a source of encouragement and reassurance needed to support the patient toward recovery
(Coyle, 2001).
Each individual's coping strategies or lack of them will impact the degree to
which transfer anxiety is part of their lived experience. Many variables contribute to an
individual's ability to cope with stress including their age, gender, social support, cultural
beliefs, medical diagnosis and prognosis which may explain the degree to which transfer
anxiety is experienced (Coyle, 2001). Also, coping constraints such as pain, fatigue and
disruption in interpersonal relationships will contribute to the patient's feelings of
abandonment, loss, and insecurity (McKinney & Deeny, 2OO2; McKinney & Melby,
2OO2).
Research studies show that patient and family response to transfer from intensive
to general care is a complex process interwoven with many conflicting emotions. Nursing
awareness will enable them to better prepare the patient for transfer and provide a
supportive environment during the transition.
1,6
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Chapter 3 - Development of Education and Practice Change
As past nurse manager of the surgical/trauma ICU and now nurse manager of the
general care nursing unit for the same patients, I have observed patient and family
behaviors manifested by transfer anxiety. In the role of nurse manager I have intervened
to address issues and offer needed reassurance to patients and their families as well as
support to nursing staff as they strive to facilitate this transition from intensive to general
care. Nursing awareness of this preventable experience and proactive nursing
interventions to minimize transfer anxiety can make a very positive contribution to the
holistic care of these patients and families.
Creating Nursin g Aw ar enes s
Circumstances that trigger anxiety and the behaviors patients and families
manifest are well documented but not recognized by nurses as part of a known
phenomenon (Coyle, 2001). The first step in minimizing transfer anxiety for the
surgical/trauma patients begins with education of all the general care nurses so they
recognize the existence and significance of transfer anxiety and the role of nursing in
minimizing it as part of the patient and family's lived experience. Once awareness of this
phenomenon exists, the nurse's intentional presence will lead to creation of the caring
moment with the development of the transpersonal caring relationship that will have
meaning for both the patient and the nurse (See Appendix A).
A one hour classroom didactic that includes lecture, discussion and visual support
from PowerPoint (see Appendix B) will be conducted in October for all staff nurses from
the surgical/trauma general care area. The objectives for this presentation are that those in
attendance will be able to: a) define transfer anxiety as part of the lived experience of
17
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patient and family transferring from intensive to general care, b) describe from
professional experience behaviors manifested by patients and families associated with
transfer anxiety, and c) apply understanding of transfer anxiety to recognition of
intentional nursing interventions that can minimize anxiety at time of transfer for patients
and families. The learning objectives for this presentation are developed using Bloom's
Taxonomy of the Cognitive Domain, with the objectives arranged in a hierarchy from
less to more complex (Huitt, 2004). The intention is that the nurses will move from an
understanding of transfer anxiety as a real, lived experience for this patient population to
the ability to relate past experiences to what they now understand to be patient and family
behaviors manifested by this anxiety, to then being able to apply this knowledge to
strategies or interventions to minimize this anxiety for these patients and families.
The educational presentation will be followed by 15-30 minutes of discussion to
consider how nursing interventions identified in research may be incorporate into the
daily practice of the general care nurses. Staff nurse input into nursing interventions that
have the potential to minimize transfer anxiety will be an important part of this
information exchange. The staff nurses opportunity to identify how practice changes can
be incorporated into their work will be essential if the nurses are to take ownership of
these practice changes and make them a priority. This discussion will also include the
nurse's current experiences with ICU transfer patients and their families. This
conversation will be noted to compare with nursing experiences three months after
intentional nursing interventions have been initiated.
The nursing education will occur in October 2008 during Team Days for the
seventy staff nurses, 7 health unit coordinators, and I patient care assistants who staff the
18
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surgical/trauma general care area. The educational session will be repeated six times with
12-16 staff in attendance at each session. The staff in attendance will bring to the
discussion their own experiences providing care for the surgical/trauma patients. As they
reflect on their experiences, an awareness of the need for intentional interventions will be
identified. Educating the staff in small groups will facilitate open discussion and use of
active learning techniques.
Active learning is the use of techniques where participants do more than simply
listen to a lecture. These techniques are employed to engage learners to receive verbal
information but also use the information to gain full understanding by applying it.
Research shows greater learning when students engage in active learning (McKinney,
2008). Early in the educational session, anxiety will be personalized to enhance the
nurses' understanding of this patient and family lived experience. Nurses will be asked to
discuss their own experiences with anxiety, what events precipitated the experience, and
what factors in the experience could be controlled and which ones were outside their
control. The nurses will be asked to discuss how they responded during the experience
and how the experience of anxiety could have been minimized. Key factors that are
identified will be noted and applied to the nurse's role in reducing transfer anxiety for
patients and families.
The use of a case study will also be employed to combine content reported in
published literature about typical behaviors manifested by patients and families
experiencing transfer anxiety and behaviors that are familiar to the nurses in their daily
practice not currently recognized as part of this phenomenon. The case study method is
learner-centered, using the nurse's experiences to interpret and explain circumstances
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surrounding the patient's behaviors. Using the case study method to teach creates a
bridge between theory and practice by stimulating the nurses to evaluate patient
behaviors and their relevance to the patient's lived experience (Kuntz & Hessler, L998).
From understanding of the patient and family's lived experience comes the professional
nurses' ability to identiff intentional nursing interventions to improve this experience for
patient, family and nurse.
Jean Watson's Theory of Human Caring (2001) will be discussed as the
theoretical foundation for intentional nursing interventions to create an environment of
caring with the potential for the realization of transpersonal caring relationships.
Information from published literature defining transfer anxiety and its significance for
patients and farnilies, research findings, and proposed intentional nursing interventions
will all be discussed in this context. Watson's Theory of Human Caring (2001) provides
the theoretical foundation for the nursing care model at our medical center, Mayo Clinic
Rochester, underscoring its appropriateness as the theoretical foundation for this nursing
education.
The Mayo Nursing Care Model (Mayo Clinic Rochester, 2008) identifies role
behaviors of the professional nurse that include caring healer, problem-solver, navigator,
teacher, pivotal communicator, vigilant guardian and transformational leader. As caring
healer the nurse provides care with attention to the patient's reality during transfer from
intensive to general care, being alert for verbal cues of fear. As problem-solver the
caring nurse listens to the concerns of the patient and family and intervenes to resolve
identified issues. Critical-thinking skills are used to identify viable options for optimizing
patient care. As navigator the caring nurse brings understanding and support to patients
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and families, helping them find their way through uncertainty and change of geographical
location and level of care. The caring nurse teaches the patient and family about the
differences in the environments and reinforces the information to ensure understanding.
As pivotal communicator the nurse ensures that every member of the healthcare team
consistently has the same understanding of patient care needs and functions as the link
between multidisciplinary team members through collaboration. As vigilant guardian the
nurse seeks full understanding of the rationale for all prescribed therapies and provides
quality, comprehensive care with full understanding in a way that guarantees patient
safety. And as transformational leader the nurse builds a respectful relationship with
patient, family and all members of the multidisciplinary team to nurture a satisfying
experience for patient, family and healthcare providers. All of these roles are important in
minimizing transfer anxiety and intentionally striving to reduce its significance.
Education of the ICU nurses will take place informally during collaboration with
the general care nurses as initial pre-transfer conversations with ICU patients and families
are planned and conversations occur about intentional interventions to ensure a caring
response to this need. A visit from the ICU nurse following transfer may minimize
anxiety following the patient's relocation (Hall-Smith,8a11, & Coakley,L997). This is
good nursing practice because it communicates to the patient the caring of the nurse and
desire for the patient's ongoing well-being. It also demonstrates a sense of teamwork and
connection between the two patient care areas.
Nursing Awareness to Intentional Presence
Following education of the seventy nurses providing care on the general care area,
nursing interventions will be defined and implemented that include meeting patient and
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family in the ICU, ideally 2-3 days prior to transfer to general care. Inadequate
preparation for discharge from the ICU has been shown to contribute to development of
transfer anxiety for patients, fostering feelings of abandonment, confusion and anger
(Choate & Stewart,20OZ} As soon as transfer is considered, collaboration between the
ICU nurse and general care nurse should begin with exchange of information about the
patient and family. Cultural practices or rituals important to the patient and family must
also be communicated along with other important healthcare information.
The trauma CNS and ICU charge nurses will be essential in alerting the general
care charge nurse when patient transfer is anticipated so important preparation for
discharge from ICU can begin. Discharge planning begins with early visits from the
general care staff (Choate & Stewart,2002) and can be made by the nurse manager,
clinical nurse specialist, or charge nurse, or nurse assigned to provide the individual
patient's care. Ideally one member of the general care leadership team and one staff nurse
will go to the ICU for this visit that may initially take 10 - L5 minutes. The conversation
will begin with introductions and verbal expression of welcome to the general care area.
The transfer to general care will be acknowledged positively by the general care
visitors as a visible sign of the patient's progress toward recovery. Education about the
changes in physical environment between intensive and general care areas, the level of
care, the patient's new responsibilities in participating in their recovery and the routines
in the general care area will all be discussed. The amount and detail of information
provided will be guided by the nurse's awareness of the patient and family ability to learn
at the moment. Small amounts of information provided at a time may be most beneficial
since presenting a lot of information can create an anxiety of its own.
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Return visits from general care staff will occur when time allows and when need
is demonstrated or verbalized by the patient or family. A generic pamphlet already in
existence but not widely used that describes the transition from intensive to general care
may be given to patient and family. The visits and information provided will be
documented in the patient care record. Through the general care nurse's intentional
presence in the ICU to provide education through communication with patient and
family, this preparation for transfer begins the transpersonal caring relationship with the
potential to create a satisfactory experience for the patient, family and nurse.
When the patient transfers to the general care area, every effort will be made for
the general care staff who met the patient and family in the ICU to greet them upon
arrival. The patient will be settled into their room and nurses present will introduce
themselves and welcome them to the area. The nurse assuming responsibility for the
patient will review with the patient their understanding of the patient's illness/injury, the
patient's hospital course to date, and goals for the patient now that this transfer has taken
place. Goals for the remainder of the day will be discussed and opportunity for the patient
and any family members present to ask questions will be offered. General care unit
routines will be reviewed. Before leaving the room, the nurse will ensure the patient
understands the call light system and the interval they can expect for nursing response.
The nurse will remind the patient to ask questions and seek whatever assistance they need
as they settle into this new environment. At change of shift, the outgoing nurse will
introduce the oncoming nurse, to promote continuity of care and to create for the patient
and family the awareness of teamwork through communication and common purpose.
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This exchange of information at shift change and handover of responsibility for
patient care must be done well to ensure adequate preparation of the oncoming nurse to
provide quality patient care. Poorly conducted handover can adversely impact the nurse's
ability to provide care and negatively impacts the patient and family's ability to adapt to
the new environment (Choate & Stewart, 2002). The unease of the patient and family is
enhanced when they feel nurses are not well informed of their status and needs. Their
trust in the new environment and rapport with team members is very difficult to establish
when they perceive poor communication between the members of the team. For anxiety
to be minimized at time of transfer, good communication of all important information is
essential to ensuring continuity of the same high quality patient care regardless of the
nutse who is at the bedside. Continuity of care is an achievable goal when all nurses have
the same awareness and understanding of patient and family needs and current progress
toward achieving identified goals.
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Chapter 4 - Challenges and Plans for Evaluation
The puryose of this project was to design an education program for
surgical/trauma general care nurses about the phenomenon of transfer anxiety. This
education will make them aware of patient and family behaviors manifested as a result of
anxiety at the time of transfer from intensive to general care and empower them to make
practice changes that will minimize anxiety. Incorporating practice changes to minimize
transfer anxiety will present challenges to the general care nurses.
Challenges
Creating nursing awareness of the phenomenon of transfer anxiety is the first step
toward minimizing it for patients and families, but nurses are challenged to find time
during the busy work day to incorporate these nursing strategies into the daily workflow.
As part of the education the staff nurses will be given the opportunity to identify how
practice changes can be made, with the full intention of incorporating these ideas and
suggestions into their daily practice. However, actualizing the new strategies will mean
finding time away from assigned patients on the general care area and the ICU to meet
and begin relationship with the patients whose transfer is pending.
Initially the visits in the ICU to meet and educate patients and families prior to
transfer may needed to be made by nurses in leadership positions, the nurse manager,
clinical nurse specialist, and charge nurse, so nurses providing care at the bedside are not
challenged to compromise the care of other patients to make these visits. Once the value
of these visits is demonstrated by patient and family behaviors and improved patient,
family and nurse relationships, it is likely the bedside nurses will develop an informal
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plan to cover each other's patient care assignrnents so all nurses will have the opportunity
to make these first patient/family connections in the ICU.
As this practice develops, the relationships between ICU nurses and general care
nurses will also be greatly enhanced through better communication with the goal that a
mutually supportive team will evolve. The potential for negative comments about the
general care nurses by ICU staff will be diminished as individual nurses become better
acquainted and reciprocal understanding of each other's work will be created. The
enhanced teamwork between the ICU and general care nurses who provide care for the
same patients will be a very positive outcome of this practice change.
More intentional information exchange with the patient and family as the patient
arrives on the unit will take only slightly more time to reassure the patient that the new
nurse assuming responsibility for his/her care is well versed in care history and needs.
Improving exchange of patient information at shift-to-shift handoff will require only
minimally more time be given to ensuring all important information is passed on between
care providers so continuity is ensured and negative consequences of anxiety are reduced
(Pattison, 2005).
Plans for Evaluation
The goal of nursing education about the phenomenon of transfer anxiety is to
empower nurses through awareness to reduce adverse psychological and physiological
responses that can prolong illness and hospital stay while achieving the highest level of
patient satisfaction. Evaluation of the effectiveness of nursing interventions resulting
from this education will be made through observation of patient and family behaviors and
the experience of nurses at the point of care. Positive outcomes will be apparent when
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patient and families successfully adapt to the changes in physical environment without
demonstrating behaviors of frequent call light use, impatience with nursing response to
care needs, verbalizations that reveal distrust in care providers including unfavorable
comparisons between intensive care and general care staff, and the need for constant
reassutance.
Three months following the implementation of nursing interventions to reduce
transfer anxiety, a focus group of nurses will convene to discuss their observations
regarding the impact they feel this practice change has had on the surgical/trauma patient
and family experience of transfer from intensive to general care. Observed behaviors of
patients and families who were not included in the pre-transfer discharge planning due to
off-hours triage transfers will be compared and contrasted with those transfer patients and
families who were privilege to discharge planning that included pre-transfer teaching and
intentional nursing interventions initiated at the time of transfer.
The patient and family behaviors that will he monitored include patient's
participation in daily activities and care, positive or negative responses to care, implied
understanding and acceptance of explanations of goals and progress, compliance with
treatments, patient's mood, comfort level, sleep patterns, increasing independence, and
patient and family demonstrated trust in care providers. Acceptance of the environment
and positive response to reassurance and encouragement will all be important indicators
that anxiety as a result of transfer has been minimized. Physiological responses of
elevated heart rate and blood pressure will also be considered as manifestations of
anxiety.
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If the research based nursing interventions are determined to be effective, the
educational offering will be made available to other specialty I,CUs and general care areas
in the medical center for inclusion in staff development curriculum if desired. Formal
institutional patient satisfaction data is currently obtained by an independent company
through follow-up telephone calls to patients after discharge from the general care area.
This information can be used as anecdotal information to determine if this change in
practice has an impact on the patient satisfaction data, although many variables in the
patient's hospital experience affect this information.
Limitations of Project
Four limitations to this project exist. The first limitation is the challenge to plan
early for ICU discharge and the second limitation is the need for consistent
communication of this discharge plan to the general care nurses so introductions and
education can occur. Because surgicalltrauma ICU beds are tight, the least acutely ill
patient may be triaged out of the ICU in the middle of the night with little or no
anticipation, preparation, or communication. Advanced planning for ICU discharge with
regular collaboration and communication between ICU and general care nurses will be
essential to the success of the education and transfer preparation by the general care
nurse.
The third limitation is the mobility of the staff persons in the surgical/trauma
general care area. The staff present in October will be educated on the phenomenon of
transfer anxiety and participate in identifying how nursing care practice can meet this
patient and family need, but each year 10% of the staff transfer from the general care
area, and new staff join the team. Those who leave the area will take this knowledge with
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them to other units, but new staff joining the team will need informal education as part of
their orientation to the general care area.
The fourth limitation is that each nurse brings hisiher subjective response to
patient/family behaviors based upon their past nursing experience. Interpretation of
behaviors is influenced by each nurse's past experience, so one nurse's analysis of the
behaviors of a patient and family may be different than an analysis of the sarne behaviors
by another nurse.
Moving Forward
Following education and implementation of intentional nursing interventions,
evaluation of effectiveness is planned to begin three months later, in January 2009. In
preparation for convening focus groups of nurses to discuss and interpret their
observations of patient and family behaviors and their successful realization of
transpersonal caring relationships, approval for these discussions must be obtained from
the medical center's internal review board (IRB).Priorto seeking approval from the IRB,
approval for submission must be granted by the Mayo Nursing Research Committee.
Completion of this application is the next step to evaluating effectiveness of the
intentional nursing interventions to minimize anxiety for patients and family during
transfer from intensive to general care.
During the writing of applications for approval from the Mayo Nursing Research
Committee, assistance will be sought from nurse researchers in the development of a
likert scale for use in qualifying patient and family behaviors manifested at the time of
transfer from intensive to general care. A well prepared likert scale will help reduce the
subjectivity of individual nurse's interpretation and analysis of patient and famity
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behaviors. Consideration will also be given to development of a questionnaire to gather
input from patients and families nearing hospital discharge to learn if the pre-transfer
education from the general care nurses was helpful for them.
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Chapter 5 - Conclusion
The goal of this project was to educate surgical/trauma general care nurses on the
phenomenon of transfer anxiety and identify research based nursing interventions that
can be employed to minimize anxiety for patients and family at the time of transfer from
intensive to general care. Education about the patient and family experience of anxiety at
the time of transfer from intensive to general care will empower nurses to provide a
caring response to this patient and family need so suffering is lessened and healing
promoted. With awareness of the phenomenon of transfer anxiety, and through
intentional presence to communicate caring, the nurse is positioned to realize a
transpersonal caring relationship that will have meaning as the part of the lived
experience of patient, family and nurse. The patient's lived experience will be the result
of the caring efforts of the professional nurse who will be a significant part of that
experience; the lived experience of the nurse will be full awareness of the reality of the
patient and family, and this will be the nurse's reality as wel[.
Jean Watson's Theory of Human Caring (2001) describes nursing responsibility
to focus on preserving the compassion and caring upon which the practice of nursing was
founded. Her work to articulate the importance of "transpersonal caring relationship" (p.
348) describes the intangible element that brings satisfaction to the life of the
professional nurse. It is the relationship that nurses are able to build with their patients
and families that rewards them for providing holistic, quality patient care.
Following nursing education in October, application for approval by the Mayo
Nursing Research Committee will be completed, then IRB approval will be sought so
discussion in nursing focus groups can take place to identify the extent to which patient
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and family needs are met as a result of the nursing interventions. Using Bloom's
taxonomy's higher levels of thinking, the objectives for these nursing focus groups will
be to a) analyze patient and family behaviors in the context of transfer anxiety, b)
synthesize nurse's observations of patient and family behaviors with the patient and
family's preparation for ICU discharge, and c) evaluate the effectiveness of intentional
nursing interventions to minimize transfer anxiety as part of the lived experience for
patient and family.
From collaboration between the intensive care and general care nurses will evolve
a team of nurses unified by their common goal to provide holistic, quality patient care to
the surgicaVtrauma patients. The nurses will have the opportunity to better understand
nursing care provided at each stage of the patient's recovery and develop professional
nursing relationships that will foster mutual respect and professional collegiality.
Published peer-reviewed literature and Jean Watson's Theory of Human Caring
(2001) support the proactive response of professional nurses to minimize anxiety for
patient and family at the time of transfer from intensive to general care. Through
knowledge of the phenomenon of transfer anxiety and employment of research based
interventions the general care nurse will provide a more satisfying hospital experience for
the surgical/trauma patients and families. This nursing education will also increase
awareness among professional nurses about the phenomenon of transfer anxiety and
enhance nursing skills in developing more satisfying relationships with patients and
families.
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